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PAINT VOUCHER PROGRAM 

400 S. Federal Hwy, Rm 241 Hallandale Beach, FL 33009  

954-457-1422 | 954-457-2228 | www.cohbcra.org 
 

Program 

The Hallandale Beach Community Redevelopment Agency (HBCRA) offers a Paint Voucher Program to 

Hallandale Beach home owners to encourage Façade improvement.  The program allows the property owner to 

share the cost of painting with the Hallandale Beach CRA by receiving a free Sherwin-Williams Paint Voucher.  

The voucher is for a one-time purchase of up to $500.00 towards A-100 exterior paint and supplies. Properties are 

eligible to participate in the Paint Program every five years.  

Eligibility Requirements 
 
Applicants must meet all of the following requirements in order to be considered eligible to participate in the Paint 
Voucher Program: 
 

 The property must be in need of painting. The HBCRA department will verify if home is in need of painting. 
Mobile homes do not qualify for the paint program. 

 

 A recent color picture must be submitted at the time of application. 

 Paint sample must be provided at time of application of the base and trim colors 
 

 The home must be painted within 30 days after receiving the paint voucher. 
 

 After completion of painting the home, the applicant must submit “after” color pictures on or before the 30th 
day of voucher issuance.  

 
Fee 

There is no application fee for this program. 

Application Process 

Applicant will complete the application and call HBCRA for an (30) minute appointment. HBCRA Specialist will 

receive application and confirm that all required documents are attached and determine the applicant’s eligibility. 

Once approved for program the HBCRA Specialist will generate a Paint Voucher for applicant on the same day.  

The voucher can be redeemed at the designated supplier. 
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Required Documents:  
(Please provide copies only of all documents). 
 

 Warranty Deed 

 Property Tax Bill (Taxes must be paid in full and current) 

 Picture I.D. (Driver’s License or Florida ID) 

 Notice of Violation (if applicable) 

 Provide “Before” color pictures 

 Exterior Paint Color Sample for trim and base 

 

Required After Completion of Painting: 

 

 

 Provide “After” color pictures printed returned to HBCRA Office  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICATIONS SHALL BE APPROVED SUBJECT TO AVAILABLE FUNDING. 
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How did you hear about our program?  
 
     Internet       Hallandale Happenings         Comcast        Other Forum____________________________  

 

HALLANDALE BEACH COMMUNITY REDEVELOPMENT AGENCY 

400 South Federal Highway, Room 241, Hallandale Beach, Florida 33009 
Phone Number:  954-457-1422 | 954-457-2228 | www.cohbcra.org   

 
Paint Voucher Program Application 

Applicant: 

 
Name: ____________________________________________________________ Date:___________________________  
 
Social Security No.: _________ - __________ - _________ Date of birth: _______________________________________ 
 

Race: White ____ Black ____American Indian ____Hispanic ____ Asian _____Other _____________________ 
Sex: Male ________Female_________ 

 
Marital status: ______ Married ______ Separated ______ Unmarried (single, divorced, widow)    
 
Property Address: ____________________________Hallandale Beach, FL 33009 How long at this address: ________ 
 
Mailing Address (if different from above): __________________________________________________________________ 
 
Home Phone:__________________ Cell Phone:________________ E-mail address:_____________________________ 
 
Monthly Mortgage $ ___________ Household Size: _______ 
 
Type of Ownership: Condo______ Single Family______ Townhouse______ Other_________ 
 
Employment: Employed_____ Retired_____ Unemployed_____ Self-Employed_____ 

 

 
Employer: _____________________________________________________Telephone:___________________________  
 
Address: ___________________________________________________________________________________________ 

 
Position: ______________________________________________ Employed since: ______________________________ 

 
Gross monthly income: _______________________ Bonus: __________________ Overtime: _____________________ 

 
Other Income:  Social Security________________ Disability _________________  
 
 
TOTAL HOUSEHOLD MONTHLY INCOME: _________________________ 
 
 
_______________________________________    ___________________ 
Applicant’s Signature        Date 
 
_______________________________________    ____________________ 
CRA Specialist Signature       Date 
 


